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Attorney Pocket Number 



First Named tnyentor 



4622-1 22US 



Ladouceur, Dave 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Aft Unit 



Examiner Name 



09/909.500 



July 20. 2001 



2166 



2\ 



TBA 



As a below named inventor, I hereby declare that: 

My residence, post ofRce address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name is listed below) or an original, first and joint inventor fif plural names 
are listed betow) of the subject matter which is claimed and for which a patent is sought on the invention entftted: 



Integrated Management of Medical Infonmation 



the spectftcation of which 
□ is attached hereto 
OR 

ta was filed on (MM/DD/YYYY) 



fnoe of the tnvBntlon) 



July 20. 2001 



as United States Application Number or PCT International 

I (if appTtcable). 



Application Number j 09/909,500 ] and was amended on (MM/DD/YYYY) j 

I hereby state that 1 have reviewed and understand the contents of the above tdentifiad speciHcation, indutfing the claims as amended 
spectficaOy referred to above. 

I acknowledge the duty to disclose information wtiich is material to patentability as defined in 37 CFR 1 .56. including for continuation-in-part 
applications, material infonnation wNch became available between the filing date df the prior application and the national or PCT 
international filing date of the continimtion-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a)-(d) or 365(b) of any foreign application(8) for patent or inventor's certificate, 
or 365(a) of any PCT intematkmal application which designated at least one country other than the United States of America, listed below 
and liave also identified below, by checking the box. any foreign application for patent or inventor's certificate, or of any PCT international 
application having a filing dale before that of the application on which priority is claimed. 



Prior Foreign Application 
Numtierfs) 



Country 



Foreign Filing Date 
(MMrt)0/YYYY) Country 



Prtortty 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SBA)2B attached hereto: 
1 hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional applicatton(s) Hsted below. 



ApplicationNumber(s) 



60/219,484 
60/219.523 
60/219.535 
60/219.572 
60/219.739 
60/219.744 
60/219,873 



Filing Date (MM/DD/YYYY) 



Juty 20. 2000 
July 20, 2000 
July 20. 2000 
Juty 20. 2000 
July 20, 2000 
Juty 20,2000 
July 20. 2000 



n Additional provisional application 
numbers are listed on 
a supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: 13 Customer Number 

or Bar Code Label 



OR B Conespondance address below 



Name 



David P. Krivoshik 



Address 



^thews. Collins. Shepherd & Gould. P.A. 



Address 



100 Thanet Circle, Suite 306 



City 
Princeton 



State 

NJ 



ZIP 

085403674 



Country 

us 



Telephone 

609^4-6555 



Fax 



60^43036 



I hereby declare that aO statements made herein of my own knowledga are true and that an statements made on information and belief are 
believed to be true; and further that these statements were made the knowledge thai wilffiil false statements and the like so made are 
punishable by fine or imprisonment, or both, under 18 U^.C. 1001 and that such wiDfid false statements may jeopardize the validity of the 
application or any patent issued thereon. 




Maiiing Address 



4684 Robinson Place 



Mailing Address 



City 
Boulder 



State 
CO 



ZIP 
80301 



Country 
United States 



NAME OF SECOND INVENTOR: 



□ A petition has been filed for this unsigned inventor 



Given 
Name 



Scott 



Family Name Schorer 
or Surname 



Inventor's 
Signature 



Date 



Residence: City 
Lafayette 



State 
CO 



Country 
United States 



Citizenship 



US 



Mailing Address 2609 Ravenwood Lane 



Mailing Address 



City 

Lafayette 



State 
CO 



ZIP 
80026 



Country 
Unfted States 



13 Additional Inventors are t>eing named on the 2 supplemental Additional lnventor(s) sheet(s) PTO/SB/02A attached hereto. 
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IS Customer Numt)er 
or Bar Code Lat>el 



OR B Correspondanoe address below 



Idress 



Address 



David P. Krivoshik 



Mathews, Coffins, Shepherd & Gould. PA 



100 Thanet arde. Suite 306 



Country 



US. 



NJ 



Telephone 

60M24-8555- 



ZIP 

08540^4 



Fax 



60&a24-3036 



NAME OF SOLE OR FIRST INVENTOR: 



□ A petttion has |)een JQed for this unsigned Inventor 



Given 
Name 



Dave 



Family Name l^douceur 
or Surname 



Inventor's 
Signature. 



Residence: City 



CO- 



Country 



United States- 



Date 



Citizen^p 



US- 



Mailing Address . 



^4684 Robinson Place. 



Mailing Address 



City 
Boulder 



State 
CO 



NAME OF SECOND INVENTOR: 



ZIP 
80301 



Country 
United States 



□ A petftion has been filed for ttiis unsigned inventor 



Given 
Name 



Scott 



Inventor's 
Signature 




Residence: City 
Lafay^te 



CO 



Family Name Schorer 
or Surname 



Date 



Country 
United States 



Citizenslilp 



US 



Mailing Address 2S09 Ravenwood Lane 



Address 



City 

Lafayette 



State 
CO 



ZIP 
80026 



Country 
United States 



1^ Additional inventors are t>elng named on the \ supplemental Additional lnventor(s) sheet(s) PTO/SBff)2A attached hereto. 
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DECLARATION 
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Name of Addttlona] Joint Inventor, tf any: 



□ A petition has been filed for ths unsigned hventor 



Given Nanw (first and rroddle Trf an^ 



Gregg 



Famiiy Name or Sumanrte 



Lauer 



Inventor's 
Signature 



Residence: City 



CO 



Country 



United States 



Malting Address 



2885 Lagrange Circle 



Mailing Address - 




CRy Boulder 



State 



^CO^ 



Name of Additional Joint Inventor, If any: 



ZIP 



^80303' 



Country 



' United States 



□ A petition has been fDed for this unsigned inventor 



Given Name (first and n^le [if any]) 



Todd 



FamOy Name or Surname 



Hoven 



Inventor**- 
Slgnature 



Residence: City 



Ft. Collins 



CO 



Country 



United States 



Date 



Citizenship 



United States 



Mailing Address 



1509 Elm Street 



MalDrtg Address . 



City., 



FLCoUins.. 



^CO^ 



Name of Additional Joint Inventor, if any: 



„..,.80S21,, 



Country 



..^.United States.. 



□ A petition has t>een filed for this unsigned Inventor 



Given Name (first and middle pf anyl) 



Bruce 



Fam8y Name or Surname 



Bacon 



Inventor's 
Signature 



Residence: City 



Littleton 



State 



CO 



Country 



United States 



Date 



Cltteenshlp 



US 



Mailing Address 



9623 Sagebrush Trail 



Mailing Address 



City 



Littleton 



State 



CO 



Zle. 



80124 



Country 



United States 



Burden Hour Statement: This fonn is estimated to taice 21 minutes to complete. Time wiB vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this fom should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231 . 



Y OF PAPERS 
IGINALLY FILED 



Please type a pbs sl^ («) inside tHs box 



Undef the Papennotlt Reduction Act o( 199S, nopereons 




Mil 



PTCVSBrtCA (11-00) 

Approved for use throush 10/31/2002. OMB 0G51-0032 
and Trademark Office; U.S. DEPARTMENT C5F COMMBICE 
(rf infonnatbn unless a oontaks a vaU OMB (xvitrol ru^ 



DECLARATION 



ADDmONAL INVENTOR(S) 
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Given Name (first and rridc 




Famiy Name or Surname 




Layer 


Inventor's 
Signature 


Date 


Residence: City Boulder 


OO United States 
State Country 


US 

Ctttzenshlp 



Name of Additional Joint Inventor, If any. 



□ A petition has been filed for this unsigned inventor 



Mailing Address 



2885 Lagrange Circle 



Mailing Address 



Ctty iBoulder 




State 


"*'"■**"""■ 80303 " ' ' 
ZIP 




UnitedStatos" 

Country 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middte Ptf anyl) 



Famfly Name or Surname 



Todd 




Hoven 



Inventor's- 
Signature 



Date lO-^^'J-'i^f 



Residence: City 



R. Collins 



State 



Country 



United States 



Citizenship 



United States 



Mailing Address 



1509 Elm Street 



Mamng Address 



Ctty 



..... Ft Collins 



State* 



. ..... 80S21. 



Country 



United States 



Name of AddmofialJotnt Inventor, tr any: 



□ A petition has t>een filed for this unsigned inventor 



Given Name (first and ntiddle pf anyD 



Bruce 



Famay Name or Suman^e 



Bacon 



Inventor's 
Signature 



Residence: Ctty 



Littleton 



State 



CO 



Country Un^ed States | cftbenshlp 



US 



Mailing Address 



9623 SagetMush Trail 



Mailing Address 



City 



Littleton 



State 



CO 



80124 



Country 



United States 



Burden Hour Statentent: This fomi is estimated to take 21 minutes to complete. Time vwO vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademarlc 
Ofru». Washington, DC 20231. CX) NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington. DC 20231. 
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Name of Additional Joint Inventor, if any: 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middl 


©[ffanvD 


Famfly Name or Surrame 


Greoa 


tauer 


Inventor's 
Signature 


Date 


Residence: City . Boulder 


CO 

State 


United States 

Country 


US 

Citizenship 


Maning Address 2885 Lagrange Orde 




Mamng Address- ■ - »,„^■■. . — -.-^ — *■ '■■ ■ ' — *^ -...-.. -.-r. . 








^" "United Slales"'"^'^ " 

Country 


City Boulder " " 


State 


ZIP 


Name of Additional Joint Inventor. IT any: 


□ a petition has been filed for this unsigned inventor 


Given Name (Hrsl and middle Rf anvD 


FamDv Name or Surname 


Todd 


Hoven 






Signature 


Date 


Residence: City Ft. Collins 


state «> 


country 


^....bt. United States 
Citizenship 


Mailing Address 1509 Qm Street 


Mamng Address _ - - „ . . _ — 




City . . ...^^....<*^Ft Collins^^^ ^ 


»ate «^>--*^CO.^^.,^^ 




Country -^--^"**** ' 


Name of Additional Joint Inventor, If any: 


□ A petition has l>een filed for this uns^ned inventor 


Given Name (first and middl 


eOfan^ 


FamSy Name or Surname 


Bnice •> ^ 


Bacon 


Inventor's ^x'^ ^ /i^^^^'^ 
Slgnati^e ^^p^ ;>jj^--— — 


ort. /olxslc i 


Residence: CItv 


State 


countn, Un««« Slates 


citizenship ^ 


Malllno Address 9623 Sagebrush Trail 


Mailing Address 


CItv 


State ~ ZIP «0^24 


United States 

Country 



Burden Hour Statement: This fomi is estimated to talce 21 minutes to complete. Time vwiO vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Offtce, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 
Washington, DC 20231. 
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Mailing Address 



46 Anemone Lane 



Mailing Address 



City Boulder 



State 



CO 



Name of Additional Joint Inventor, If any: 



ZIP 



60302 



Country 



United States 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf an^ 



FamPy Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



Mailing Address 



Mailing Address 



City 



State 



Name of Additional Joint Inventor, If any: 



HE- 



Country 



□ A petition has been fifed for this unsigned inventor 



Given Name (first and middle frf anyP 



FamPy Name or Surname 



Inventor's 
Signature 



Residence: City 



State 



Country 



Date 



Citizenship 



R/lallIng Address 



Mailing Address 



City 



Country 
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comments on the amount of time you are required to complete this form should be sent to ihe Chief Information OfTicer, U.S. Patent and Trademark 
OfTtce. Washington, DC 20231 . DO NOT SEND FEES OR COA^LETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents, 
Washington, DC 20231. 



